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Phane
FAX
August 16, 1997

This_letter (s to demand that you take al Herbal Balance from your centers as of this day. When [
joine I weighed 143 Ibs, with a goal of 130 Ibs. The young lady who signed me up was
adament that the herbs she sold me were not drugs. Later on my friend [l sa/d, IEEEEEhose
herbs are not right.” | still thought the Herbal Balance was just that Herbs. In July Readers Digest
came out with an article teling how very dangerous this herb is . | bought another jar of Herbal
Baiance around July 19th at the cost of $140.00, before I found out about the article.

As | write this, | weigh 115 Ibs. My health is ruined, my nerves are shattered, and I'm ikened to an
addict with withdrawal since being off the Herbal Bafance. | have pneumonia, can do nothing, and
cannot sleep at night. It seems strange thatjjJJjjjjj didn't get some kind of information on the
dangers of this herb and warn their customers.

{ must insist that you sfop at this moment sefing Herbal Balance and wam anyone who is taking . |
have about $1000.00 in this which | wish to be refunded. | will send the herbs back to you.

If you do not get rid of this product further action will be taken as | wil prevent you from kiling or
making sameonie very il. I'm afraid it will take a long time to regain my heaith dus (o ifie factthat |
cannot gain weight or sleep. | wish there were tighter controls for businesses ke yours, but it
comes down to greed and | hope ignorance on your part. Your clnic had me so convinced that the

Herbal Balance was just harmless herbs, that | tried to get others to take the herbs.

Enclosed is the article from Readers Digest dated July, 1997. | lost from 143 Ibs. to 115 Ibs. as of
July 28, 1997. If this letter of intent fails, | will have no other affernative but to try fo close your clinics -
down.

cc Food and Drug Administrafion
cc Channe!/lliNews
cc Senator Kay Bailey Hulchison

cc State Rep N
C
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Adverse Reaction Questionnaire

Complaint Number: M( N mas=ll Investigator: Am 1 3 Jd/l&k @m

Consumer Information

- Initial R S : HORA Co i
Date of Report: \[)7\\ 9\5\6” e s ji ns“m_ef.h whunl SO

MM/DD/YY OTelephone ¥Correspondence SMedWalch
qUSP OPQRS OPoison Control OCDC

Race: White 02-Black 03-Asisn/Pacific Islander 0O4-Native American  OS-Hispanic
8-Other 09-Unknown

Information on Adverse Reaction

- A X wnl "

Date of Adverse Reaction: | }2-‘(’)‘ ‘i 1 “‘;k;u\l&\ Give the site of consumptjon/ing tion (e.g. home, restaurant, office):
Previous Reaction o Product Typs: OYes o ‘/\OW d C

The following information relates to the consumers’ use of the product.

Deacribe the adverse event (including symptoms and the time lapse from using product to onset of symptoms):

Fost bt ra headt - AS Sooin ¢ < she S‘fﬁl{/h‘"d ooty QS (oncj a s syt toole. ivead S
\%)e\‘gnf (OSST QG mmentnsS - IKes /osz‘nﬂ afrer” Qintt miy CSK,

Predmonice = 7/97 < ALra fhon =6 1ol FicC

Couloim Sigep oreat -avread & AL\ €T at 7—’31/ se_

How long did the symptoms last? 5C¢ Clio€

Give the circumstances of exposure (i.e. how much was taken, how was the jr t taken and how often was it taken, etc.).

D Fechlets by M cectitr 0nee & o 16 rine morréi 1€

List all Medication(s), Dietary Supplement(s), Food(s), ime of the event:
Weabal Baiance. Lol asellas
Geneirc. mulbltamon Uﬁ”@f‘fba{(
Did event abate after use of suspected product stopped or dose reduced: OYes Wo OUnknown
Did symptoms reoocur after reintroduction of suspected product: OYes ONo OUnknown ANot Applicable

~-

Did symptoms reoccur after using other products with the same ingredieats: OYes ONo OUnknowm XNot Applicable TJ
Medical Information

Was s health care provider seen: KY« GNo
Give health care provider’s pame, address and telephone number:

Occupstion of Health Cate Provides: Whamm ONaturopath  ONurse OPharmacist
0O0ther (specify)

What medical tests rmed and what the resulta? . . N
ciuzsk ffw‘tmfgfi%oa wgﬂlw\clr oncustior Lefyionatrvte Diee WS
What was thomedwvﬁdiagnosis? A%d V;{' ) {L(a

What mW:)_wu given (e.g; dmgk,"o eg ~

shbioh Co, oA o1 uafors

Were there any preexisting condition(s)/treatment(s)? , A

I YES, it themn oeluding alergies, und chroaic diseases); _OYes JENo <0:0l 8- N 86.
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pare  January 6, 1998

rrom  Amy Johansen, CSO%
\v/ A

sussect CESAN Project #12523 JAN 12 R

10 Dale 1.. Graham

As per the subject CFSAN project, copies of the complainant’s medical records are
attached. They are to be forwarded to the CFSAN ARMS Monitor, Bridgette M.
Wallace. When [ receive the medical records from the other doctor, [ will forward them

to her through you.

Endorsement:
To:  Bridgette M. Wallace, CFSAN ARMS Monitor
HFS-636
Copies of complainant’s medical records are attached, as requested.

@&K%«Afzw

Dale L. Graham
Supervisory Consumer Safety Officer
Houston Resident Post
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